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Dependents’ Allowance.

TO CLAIM INVESTIGATOR.

The following particulars are an abstract of the Statement of Claim in respect

of Application No. 8/../63/0_ (4}  Aimy No..........
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Declaration to be made by a Claimant for Dependents’ Allowance
in respect of an Unmarried Soldier and forwarded to Asst.
Chief Pay Officer, Portobello Barracks, Dublin.

Unless this form is duly completed in respect of each Claimant, each month,
no issue of the allowance will be made. :

The Claimant must in every case get the Certificate at the hottom of the
Form completed by the local Clergyman or Dector, Approved Soc|ety, Trade or

. Friendly Society Secretary. ’
]
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Rank /g %/M ...................................... Unit.d. oY, ...

AL pus RS Cee t I Gk, i ... oA, S A

and I claim Dependent’s Allowancg for the month of%.‘h\ ........................... M/é op
on the grounds that I am...Z0 0N/, . ... dependenf up(;n him. He con tved ﬁxe e

sum of..« IWZ/Q /\/ﬂ%a .Shillings per week to me before enrolling.

My husband is (state whether alive or dead
(¢of alive) andNeaflgiiG ... ... .. MNV\LXI(L Yn

The other members of my family are :—
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CE 1V ) .‘ Signature of Claimant.. élmrw Vf’ﬁuﬁ UnmAX ..

i Full Address of Cla1mant7\0’721a’&‘€ ..................
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gler(}lgca;ﬂﬁ tﬁm‘?ﬁ i I certify that I have this day seen the Claimant referred to above.
CTorgyman or 1 believe the above declaration by the Claimant to be correct in every

Doctor, Approved rti
Society, Trade or g ticular.

Friendly Society

Secretary. ;
) Signature é ﬁ? ...... e S . om WCR ... ...
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Address..%..(f....@.zw/% L aresre s’
Date... 7% ~ 23 .........................................

NOTE.—Casualties occurring after the rendering of this form, and before the end of
the month to which the form relates, should be immediately reported to the
Asst. Chief Pay Officer, Portobello Barracks, Dublin.
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l@v > ARMY DEPENDENTS’® CLAIMS.
LING INVESTIGATION BRANCH. .

Form of inquiry to be filled by Officer making investigation. To be used only in case of Single men with Dependents.
’

Army No... Umt .Rank..

Home Address....... % ..................... . W
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Whether Total or Partial Dependence Claimed wla,:

If Father living........[ CEamaes Name. . daadl /%AM ............................ Earnings.....Z(/ﬁ%...:.\i .......... i

If any other members of family live at home, give particulars as follows :—
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i ; Amount of Weekly Estimated
Name. Barnings per Week. contribution Cost of
to upkeep of home. " Board.
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Was he in regular employment ? Y’:ﬁ w—C{W/ Amount of Wages.. Verlﬁed ?
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Amount contributed to home before Enlistment /47 ‘é/.ﬂ,mA,wJ Estlmated cost of Board.. ZL"”“ /
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Any other members of family in Army ?7“4 feveew.. I s0, give names and units. . \%‘frﬂz jfrﬂ‘{ 4'5 7 o 4""" 'im
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Have claims for Dependents’ Allowance been made in respect of any other such members of the Family who

are Soldiers ?.... 744 ]{" M W’ JW

Is any Dependence whatever established in this case %.. 7% ‘[‘W A7/ o
If so, is it full or partial QJMM ........ *If partial, can any indication be given as to the

Py il Jack fad e 2athidn bras mwy/\/o%m%uu Hlens
Mﬂw Aepolan o ey,

Signed by Officer making inquiry.. b £ o J 25’/‘1

’ Dated.. R4

extent ..

NOTE.—The Maximum Allowance in the case of an unmarried Soldier is 4s. a dé,y or 28s. a week.

* The Investigating Officer is only required to answer this question when he is in possession of any special local
information which would affect the degree of dependency.
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